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COVERILETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: EAGLE TAX REPRI!SENTATION, CORP
DOCUMENT NUMBER: P05000124837

The enclosed Articles of Amendment and fee are submiucd for filing.

Please return all carrespondence concerning this matterlto the following:

Paulo Dliveira
Name of Cantact Person

EAGLE TAX REPRESENTATION, CORP
Firmy Qompany

4641 N STATE ROAD 7 - STE 18

Adgress

COCONUT CREEK, FL - 33073
City/ State dnd Zip Code

PAUL O@EAGLE—TAX.COIJ?
E-mall address: (10 bt used Tor futurk annual reporf notilication)

For further information concerning this matter, please call:

Paulp Qliveira, E.A. at §54 752-4553
Name of Contact Person Area Codel & Laytime Telepbone Number

Enclosed is a check for the following amount made pay#ble to the Hlorida Department of State:

$35 Filing Fee []$43.75 Filing Fee & L[]$43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status (ertified Copy Certificate of Status
{Additional coply is enclosed) Certified Copy
{Additional Copy is enclosed)

Mailing Address Sapet Address

Amendment Scction Anfendment Section

Division of Corporations Division of Cofporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2681 Executiveg Center Circle
. Tallahassee, FIL 32301
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Articles of IF

DRESENJATION, CORP
2 Dept. of State)

EAGLE TAX REI
(Name of Corporation as currently filed wilh the Florid
F05000124837
ration (if kngwn)

{Document Number of Corpa
tutes, this Florida Profit Corporation adopts the following

Pursuant to the provisions of section 607.1036, Florida Stz

amendment(s) Lo its Articles of Incorporation:
A. Hamcnding name, enter the new name of the corporation;
The new
the word “corporation,”| “company,” or “incorparated” or the
b, " or “Cu™. A profassional¥forporation
"'ﬁ’
L

name must be distinguishable and contain
abbreviation “Corp..™ “Inc..” or Co.,” or the designation ["Corp,” “Ind
rame must contain the word “churtered,” “professional assgeiation,” or| the abbreviation "P.A.”
: Lg’u
E rs %
e
S50 A

B. Eater new principal office gddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
g5 3 Z
. ImM r'p-.. =
2 ow M
L™,
\»

licable:

C, Enter new majling address, ifa
(Mailing address MAY BE A POST QFFIC,

istered office address in Florida, enter the name of the

D. ¥ amending the wmtered arent and/or
istered agent and/or the new repistered office bddress:
address:

new
Name of New Regisiered Agent:
New Registered Office Address: (Florida street gddress)
, Florida
Cipy) (Zip Code)

nt’s Signature, if changiny Registered Agent:
pntlicr with dnd accept the obligations of the position

New Registercd
! hereby accept the appoiniment ax registercd agent. I am fi
Ygnature of Mew Registerd

1/ Agens, if ehanging

[
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nd name of each officer/director being
bheing added:

If amending the Officers and/or Directors, e

removed and title, name, and address of eac|
(Attach additional sheels, If necessary)

Fitle Name - Address - Type of Action
P Priscilla Olivelra 4641 N State Rd 7 Ste 18 Add
Cogonut Creek, FL - 33073 O Remove
P Paulo C Oliveira 4641 N State Rg 7 Ste 18 O Add
Cogonut Greek, Fi - 33073 Remove
N 0 Add
O Remove

E. If amending or adding additional Articles, enter change(s) here:
(atiach additional Sheets, If necessary).  (Be specific)

F. If an amendment provides for an e chaJ reclassifieation, or cancellation of issued sha
provisions for implementing the amendient if not cohtained in tﬂe amendment jtzel:
{if not appiteable, indicate NIA)
N/A
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The date of each amendment(s) adoption: 0‘1 101/2008

#3385 P.005/005

(date of adoption is reguired)
Effective date if applicable: 01/01/2008 ‘
(no more than R0 days gfter amendment file date)
Adoption of Amendment(s)
[J1he amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)

by the shareholders was/were sufficient forapproval.

[J The amendment{s) was/were approved by the shareholde
must be sepurately provided for each voting group entiile
“The number of votes cast for the amehdment(s) was

by

s through va
d to vote sepd

fwere suffici

{voting group)

[ The amendmenti(s) was/were adopled by the board of dira
action was not required.

The umendment(s) was/were adopted by the incorporator
action was no! required.

ctors withou

Dated 10/17/2014

ting groups. The following statement
arately on the amendment(s):

tnit for approval

*3

shareholder action and shareholder

s without shapeholder action and shareholder

lf‘i /’_,..J-
Signature /] -.,‘" -
(By a diggtor, president or other §fficer — if difectors or officers have not been
selecied, by en incorporator - if irf the hands of a receiver, trustee, or other court
appuinted fiduciary by that fiducigry)
Prisgilla Oliveira
. (Typed or printed name of person signing)
PRESIDENT
(Title of person signing)
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